
Active Treatment/Day/Vocational/Supported Employment 

Medical Record 

File Section Forms 

  

Section 1 
Medical/Dental 

A. Physical  
B. Physician Orders (if applicable) 

C. Medication Administration Record/ 
Side Effects Sheet (if applicable) 

D. Protocol for Refusal Form (if 
applicable) 

  
Section 2 

HCMP/Health Passport 
A. Health Care Management Plan (HCMP) 

(if applicable) 
B. Training on HCMP 

C. Health Passport (if applicable) 
  

Section 3 
Nursing Assessment/ 
Protocols/Trainings 

A. Nursing Assessment (if applicable) 

B. Nursing Notes (if applicable) 
C. Nursing Quarterly review (if 

applicable) 
D. Self-Medication Administration 

Assessment (if applicable) 
E. Medication Administration Record (if 

applicable) 
F. Fall Risk Assessment (if applicable) 

G. Feeding Guidelines (if applicable) 
H. Training on Feeding Guidelines (if 

applicable) 
I. Mealtime Protocol (if applicable) 

J. Training on Mealtime Protocol (if 
applicable) 

K. Seizure Protocol (if applicable) 

L. Training on Seizure Protocol (if 
applicable) 

M. Repositioning Protocol (if applicable) 



 N. Training on Repositioning Protocol (if 
applicable) 

  

Section 4 
Psychiatry 

A. Annual Psychiatric Assessment (if 
applicable)  

  
Section 5 
Clinical 

Assessments/Quarterly 
reports 

A. Social Work Assessment 

B. Social Work Quarterly Report (ICF Only 
C. Psychological Assessment  

D. Psychological Quarterly Report (ICF 
Only) 

E. Occupational Therapy Assessment (if 
applicable) 

F. Occupational Therapy Quarterly (if 
applicable) 

G. Physical Therapy Assessment (if 
applicable) 

H. Physical Therapy Quarterly (if 
applicable) 

I. Nutritional Assessment (if applicable) 

J. Nutritional Quarterly (if applicable) 
K. Speech and Language Assessment (if 

applicable) 
L. Speech Quarterly (if applicable) 

M. Sexual Education Assessment (if 
applicable) 

N. Sexual Education Quarterly (if 
applicable) 

  
Section 6  

Other Forms 
A. Bowel Movement Log (if applicable) 

B. Vital Signs Monitoring (if applicable) 

C. Fluid intake (if applicable) 
D. Glucose Monitoring (if applicable) 

E. Other 

 

 


